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more or less immovable. I am glad to say, however, that the slight stiff¬ 
ness which existed at the time of removal of the apparatus speedily wore 
away under passive motion and friction. I saw the patient six months 
after and found no sign of any return of the disease, although the tumour 
had diminished but little in size. r 

An interesting point in this case is tho rapid development of the dis¬ 
ease, for which I am at a loss to account I am confident that, on June 10th, 
there was no aneurism perceptible to ordinary examination, yet on June 
15th the tumour had attained the size of a small orange. 


Art. XII._ Case.of Femoral Aneurism treated first by Compression and 

subsequently by Ligation of the Extei nal Iliac Artery. By C. C. F. 
Gay, M.D., Surgeon Buffalo General Hospital. Reported by Bernard 
Bartow, M.D., Resident Physician. (With a wood-cut.) 


Richard H., ®t. 3G, applied to lie admitted to the Buffalo General 
Hospital March 24th, 1814, having a pulsating tumour on the inner side of 
the left thigh four inches below Ponpart’s ligament. It was about double 
the size of nil ndult fist, painful, burning in character, with shooting pains 
extending down the limb. The pulsation could be discerned by the eye, 
and when the hand was applied, showed its expansive nature, peculiar to 
aneurism, seeming uniform throughout, except at one point upon the inner 
ami lower aspect of the tumour about opposite the mouth of the sac— 
where its fluid contents could be felt—the pulsation was strongest. A 
distinct thrill could be felt at the upper portion of the tumourindex¬ 
tending upwards two inches, in a line corresponding with the coarse 1 of 
the femoral artery. The car or stethoscope placed upon the tumour 
showed the presence of a “bruit,” most distinctly heard at the upper mar¬ 
gin, and varying in intensity with the position of the llmb ;. belng 0 U i? 
when the whole limb was raised to an angle of forty-five degrees. The 
diagnosis was plainly aneurism of the superficial femoral artery, and the 
mouth of the sac was not more than one inch below the origin of the deep 
femoral branch. The patient had been engaged making steam boilers, nud 
was employed to hold an iron bar—the " miser”—against which the boiler 
bolts were flattened by hammering. To hold the bar more securely, ho 
had frequently rested one end of it against Ins thigh, where the aneurism 
now is, which had received the shock of the hammer. It was evidently of 

'^llis attention was directed to his disense in October or last year, by ex¬ 
periencing sudden lancinating pain in the part; two or three weeks after, 
lie noticed a small tumour, the size of a hazel-nut, in the same place. It 
was not painful at that time, and gave him no uneasiness until he noticed 
that it was increasing in size, and becoming painful proportionately. He 
continued to work notwithstanding the continued enlargement nud increase 
of pain, until entering the hospital—a period of five months. 

The condition of tho patient was precarious, and not such as to bear a 
severe operation, being exhausted by pain and sleeplessness Operative 
procedures were deferred until his strength could be recruited, which took 
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about ten days to accomplish. The tumour was meanwhile securely held 
the'patient.^ Str ' PS of a<ihesire P laster i absolute rest being enjoined upon 

Ligature of the common femoral, or of the external iliac arteries were 
operative resources from which to choose; the former was dis- 
carded from the liability to secondary hemorrhage 

. ? king thU grar f 5 ‘ ep il wna thon S llt expedient to employ the 

treatment by compression, it haring beeu shown that where occlusion of 
the sac does not follow its use, it causes but little additional disturbance 
.VI I da ".? er ’ ”n d enh “"oes the probability of recovery from ligation 
by e nlarg ing the collateral circulation, before the old circulation is shut 
off, lessening thereby the danger of gangrene. 

ii„!S U fl?n”l ,reS ' d0n r W f’r"o 0rdinRly ’ be S mi April 4tb . and was con- 
' f th '?r°."i e ° f l - he ^'lowing rorty-eight hours: seventeen hours 
The min ^ , p “ t,e, J t ,n s ee P. intervals of from one to six hours, 
lhe pain was subdued by hypodermic injections of morphia, gr 1 to -t 
every three or four hours. ‘ b 1 :1 ’ 

thrmeh'ST ° f pressura "'“a “Ot such as to completely prevent circulation 
{!, ? h the snc > a small amount being allowed to enter, which was regu- 

^ d m\- 0rCl! .r e PV lsllUo " “ hruit.” These could be made to 
cease by making the requisite pressure. 

, fi . rst e *“‘ was to render the whole limb livid; it became perceptibly 
cooler than the sound one. Patient complained of coldness, numbness 5 
and tingling of the limb, with shooting pains extending from the point of 
pressure down to the ankle-due probably to pressure upon some bra dies 
iv„rmd“ , en0 L, CrUr ,“ l 'T 0 -- At ,he c " d of ei S''t hours the colo™ and 
muM not ' l ’ u ' s , atlon of of tllc arteries below the tumour 

the tnmonM f '■ "**, perceptible berore pressure was begun ; 

the tumour had increased in firmness, and the removal of the pressure 
showed considerable diminution of the force of the pulsation mid 'Miruit » 
V5 following morning, sixteen hours from commencement, the pulsa- 
r„t d d '"“ n ! sl ' ed to an extent that the patient was free from pain when 
not under the influence of pressure, which had not been so at any time 
since his admission notwithstanding the free use of anodynes, nor did he 
complain of the pulsation giving rise to pain at any time during his sub¬ 
sequent treatment. At the expiration of forty-eight hours the udiole limb 
bad breome quite ccdemntous, especially around and below the lower part 
of the tumour, giving it the appearance of having become diffused 
There was constantly present a tingling and burning sensation which 
tegan at the toes and extended to the groin, and would be aggravated 
Jmd h * 16 f ° 0t - "“J loud '“' 111 “ay of the manipulations. The^utuour 
mthSfTh ?“'I ed “* 1 the pulsation and bruit were reduced nearly to 
WH f t ' e "'.t f ° rmer '."‘T* 1 * “ nd “ «>'»» places could not be felt or 
heard where they previously existed. At this point digital compression 
was abandoned from scarcity of assistants; instrumental compression 
being substituted. The apparatus used was constructed upon the princi¬ 
ple of a lever of the flrst kind; the fulcrum resting upon the artery and 

tioTnnd simphci ! ty. eSSOr ‘ T '‘ e r °"° Ki " E fis “ re *“ illuatrate il * applica- 
AVith the pad in position and the power applied, no movement on the 
part of the patient could displace it; remaining fixrf uuUHhe powei was 
aueif^c'l T l ° lrr ' , all°a of the pad was less than that caused by the fre¬ 
quent changing of the thumbs of the assistants while making digital com- 
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pression—cansing after a time excoriation of the skin. This was con¬ 
tinued for periods of six hours, alternating with six hours’ intermission for 
seven days, cansing the pulsation and bruit to become reduced to one- 
fourth of their greatest intensity. The circulation as before was not com¬ 
pletely shut off from the sac. 



A. Board 1 Inch thick, IS Inches In 
width, extending across the bed be¬ 
tween the mattresses. 

B. A solid, upright, triangular piece 
of board firmly fixed to board A, 
notched at the top to receive end of 
bar C. 

O. A cylindrical bar of hard wood 
1 Inch In diameter, one end of which 
fits Into notch in the top ot upright 

B, and Is secured by a quarter-inch 
bolt passed through, upon which the 
bar swings. 

D The compressor; an Iron bar S 
Inches In length, with padded end, 
made to slide and turn upon the bar 

C, secured by a thumb-screw. 

E. Double cord passing from board 
A over bar C, and twisted by a small 
bar. which Is readily confined by al¬ 
lowing one end to rest against the 
side of the mattress. 

F. Showing the bar Cwben com¬ 
pression la auspended. 


The area of surface to which pressure could be applied was one inch in 
breadth by two and one-half inches long, which was insufficient to allow of 
a requisite amount of rest to the parts in the intervals. The space had 
become very irritable and inflamed at the end of this time, and it was 
necessary to suspend pressure for two days, the effect of which was to lose 
nearly one-half of the advantage gained, which appeared very promising 
at the time of the discontinuance. 

Pressure was resumed at the sume point, but could not be made to the 
same degree from tenderness of the integument, and was only sufficient to 
prevent a complete relapse. 

Pressure was now removed to the external iliac artery where it crosses 
the pectineal eminence. It required, however, a greater amount of power 
to produce the same effect, increasing thereby the danger of Rloughing. 

The principle kept in view thus far had been to retard the current 
through the sac, that the deposition of Iamime of coagulum might take 
place gradually. This failing to occlude the sac, after having been fairly 
tried, and it now being evident that pressure could be maintained but for 
n short time, it was decided to try the effect of stopping the circulation 
through the aneurism. The increased pressure caused severe pain, and 
required large doses of morphia to enable the patient to bear it, which he 
did for fifteen consecutive hours. 

The oedema of the limb increased, and upon the removal of pressure the 
bruit could be heard faintly at the upper part of the tumour, nearly over 
the mouth of the sac; but pulsation was not apparent, the tumour being 
hard und elastic. At the expiration of the following twenty-four hours 
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the pulsation returned, tbongh pressure had been continued at intervals 
sixteen hours of this time. Forty-eight hours from the time when pulsa¬ 
tion ceased, pressure was abandoned from the irritability of the compressed 
surfaces. This is to be regretted, ns more progress had been made during 
that time than in the eleven previous days. 

As a last resort before operating, flexion of the thigh upon the abdo- 
meu was tried. This controlled the circulation completely, but it also had 
to be abandoned after six hours, the patient suffering more during this 
period than from any of the previous methods employed. These forms of 
treatment had been continued for twelve days, and during more than half 
of this time the arteries were undergoing compression. 

The patient complnined of no pain in the tumour or limb at this time, 
and his general condition was even improved. The measurement around 
the thigh over the site of the tumour was twenty-two inches, no diminu¬ 
tion having followed the treatment The amount of effusion around the 
lower part of the tnmour increased out of all proportion to that in the 
remainder of the limb, and it was considered certain by some who ex¬ 
amined it that the aneurism had become diffused. Nothing in the appear¬ 
ance of the patient occurred to indicate so grave an accident other than 
the enlargement, which subsequently disappeared, showing the circum¬ 
scribed character of the tumour. 

April 14, 1874. Dr. Gay, in the presence of a large number of medi¬ 
cal gentlemen, ligated the external iliac artery. The “operation from 
below” (Cooper’s) was the one chosen. When the peritoneum was reached 
it very much resembled the transversalis fascia, being thickened and opaline 
in colour, due to the pressure made upon the external iliac artery, giving 
rise to circumscribed inflammation at that point; owing to this abnormal 
appearance the peritoneum was wounded The pulsation and bruit ceased 
immediately after the ligature was tightened. 

The wound was closed by a few interrupted sutures, none of which, how¬ 
ever, included the peritoneum where it was wounded. Patient rallied well 
from the operation ; felt a pricking or tingling sensation in his instep and 
ankle, extending to the knee; the limb did not change its colour, and only 
half of a degree difference in temperature was shown by the thermometer 
in the popliteal spaces; no increase of the oedema followed ; warmth was 
applied to the limb by means of bottles of hot water, which was grateful 
to putient; the whole surface of the abdomen was covered with a poultice 
of hops; opium and stimulants being quite freely administered. No tym¬ 
panitis or 6igns of general peritonitis followed; around the mnrgins of 
wound it was very tender, showing the existence of circumscribed inflam¬ 
mation. Primary union was obtained in the upper part of the wound; 
sutures were removed the fifth day; lower portion of wound gaped; the 
edges were approximated by flexing the thighs and raising the shoulders, 
which also allowed a more free escape of pus. 

Two days after operation, the measurement around thigh, over the 
tumour, was eighteen inches, being a reduction of four inches in the cir¬ 
cumference. No pulsation could Ije distinguished in any of the arteries of 
the limb. The pricking and burning sensations continued throughout 
the treatmeut, being at times actually painful. The ligature came away 
on the fourteenth day, after which the wound rapidly healed. 

Five weeks after operation, patient was able to be out of doors, but 
was obliged to use crutches on account of a slough upon the back of the 
heel, the size of a silver dollar, and another upon the great toe. The 
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former penetrated to the bone, and it was, on this account, four months 
before he could walk without the assistance of crutches. 

No signs of suppuration of the contents of the sac followed the liga¬ 
tion ; the sac being of a firm, elastic consistence, and free from pain. The 
measurement of the thigh, at the site of tumour, further diminished to 
17| inches in circumference, being the least it reached; the thigh after 
this time becoming more fleshy. 

The tumour itself continued to be absorbed, so that its circumscribed 
form could be more distinctly defined. When patient left hospital, Oct. 
1, 1874, it was of the dimensions and shape of the umbrella portion of a 
moderate sized mushroom. It caused but slight enlargement at that part 
of thigh, and would not be noticed in a casual observation. 

The cicatrix of the upper part of the wound, at which point the peri¬ 
toneum was divided, appears weak. Patient wore a compress and bandage 
while in hospital, but was advised on going out to wear a truss, ns a 
precautionary measure, to prevent hernial protrusion. Some authors refer 
this sequel to not including the peritoneum in the sutures, which, as 
before mentioned, was not done iu this case. Hernia followed from a 
similar cause, in an otherwise successful case, where the external iliac 
artery was tied by Mr. Kirby. 1 

The results of this case show the beneficial influence of pressure, and 
furnish evidence of its value, and sufficient reason why it should be em¬ 
ployed in all cases of aneurism when practicable. Had this aneurism been 
of smaller size compression would probably have superseded the necessity 
of ligating the artery; or, with an aneurism of the same size, and a 
greater area upon which to make pressure, there is reason to believe that 
compression alone would be attended with success. 

It corroborates the views of Holmes in regard to the influence of com¬ 
pression in more speedily promoting the new circulation. 

The apparatus used in this case answers the purpose of the varioas and 
expensive contrivances used, and is within the reach of any one of moderate 
mechanical ability. 


Art. XIII.— Pruritus Formicans accompanying Pregnancy and result¬ 
ing in Abortion. By Horace Y. Evans, M.D., of Philadelphia. 

An unusual case illustrating the truth of the following remarks by 
Neumann has occurred in my practice. 

•* We have a pruritus cutaneus universalis, as a special kind of cutaneous 
irritation, which is often connected with physiological changes in the uterus. 
Thus, women frequently have an intense itching over the whole surface, which 
continues uninterruptedly daring the whole period of their pregnancy.” Neu¬ 
mann's Handbook of Skin Diseases. 


1 Manual of Operations of Surgery, by Joseph Bell, F.R.C.S. 



